
-7S•PaMINdWill-x: It is illegal to duplicate -_his copy by photostat or photograph.
- , • _

701273

JUN 10 1975
Date

'14 
No.

This is to certify that this is a true copy of the record which is on file in the Pennsylvania
Department of Health, in accordance with Act 66, P. L. 304, approved by the Genera]

Assembly, June 29, 1953.

(Fee for this certificate, $2.00)

• __.. _

•

HVS-2014.4---l0061--9-5.9

80.
Dlat Ner:•  

fcb

Leonard Bachman, M.D.
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Harrisburg, Perinsylvania

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH Ma No.
DIVISION OF VITAL STATISTICS

CORONER'S CERTIFICATE OF. DEATH N.. 1 r471

1. PLACE OF DEATH, OR PLACE WHERE SOOT WAS FOUND
I. Card,

Phila.
CITY, BOROUGH, OR TOWNSHIP

Phila. 
4. STREET ADDRESS OR LOCATION

App:. dead when removed from

a. LENGTH OF STAY
INlb. IF KNOWN
. • Unknown

.. NAME OF HOSPITAL OR INSTITUTION. IF APPLICABLE

Graduate Hospital DOA

2. USUAL RESIDENCE (riots reared lire'. If Institution: Holder, be-
fore arnOiliell)pa Phi I a .a. Stitt* . • "%. - 'b. County

c. City. Bonaugh or ToentabIll

Phila. •! •
el. Street Aitilroia r Looatios

s. is RasIdeaos Inside Mienlelaality LholtaT

' 0

I. Is flealAsnas an a Faun?

Yin 0 Pie

I. NAME OF
DECEASED
(Tor r riot)

(First) b. (Middle) a. (Lull 4. DATE (Month) (Da '59
DEATH ' • •

S. SEX 6. COLOR OR RACE

C

T. MARRIED° NEVER MARRIED 0

WIDOWED': UNK .01VOReE0❑

W. CULL. NAME OF SPOUSE

Unknown
LL FATHER'S MAME

Unknown • - -
19. USUAL OCCUPATION (..am. 11 rented)

' -Jzirator • •
16. Social S000lt, No.

B. DATE OF BIRTH

10-31-1893
11. alF1114PLACE (Aloe ales glob, ae torolgel I Lt. CITIZEN or WHAT

C.untir) 

- 
COUNTRY?

ochesterii-N:Y.- • !USA • •

9. AGE (lo ?son
lad birthday)

II weer 1 year If under 24 hrs.

Months Daya How* Min.

14. MOTHER'S MAIDEN NAME

UnknoirC ;iiirf2bru:, fnaq

17. INFORMANT ADDRESS 1.•

MEDICAL CERTIFICATION

111. CAUSE OF DEATH (Lebo only efts ipswee Per Ha& for (a), (b) 103
PART 1. Death WOGsowed by: Arteriosclerotic heart diseaseIMMEDIATE CAUSE (*)

CameLleng. H any. whisk
94.0 Ilia l• •.s.. ware DUE TO (b)
(a) slallas ter onaorly.
Ina Goma Intl

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS ic..a.riboi.o 1. .0W. bit eel ..Tiled I. Ire/ tan...Feel disease Oven In Part I (a)]

Carcinoma of esopha?us
19. WAS AUTOPSY

PERFORMED?

Yaa ❑ N. 

20a. ACCIDENT SUICIDE MORI.
GIDE

0 0

20b. DESCRIBE *IOW INJURY OCCURRED. 20c. Time Mawr Month, Day, Yew

Injury E.S.T.

20d. 'NJURY OCCURFIED 10e. PL-ACE OF INJURY (1.0..

While at Nei while term, factory, tine. *la.)
oark ❑ at alert

201 CITY. BOROUGH. TOWNSHIP COUNTY STATE

21. I nano!), certify MEI a +lee. sr tr.sessl ❑ oar killd &avow IN. Soar of IN* •be.•

that death occurred at 9150 a a rn. E.LT.. flown the teem.' and em. lha dale stated oboe..

named dolealetd an 6- z-C-3-7 19_ 1-. and

22a. SIMAME 072eftEineR. .'..."Xan',..tier4

-1.... L--Z-Prs-14.45(..-",
,

23.. 8 2IALpir CREMATION 0 2.5* DATE
.' REMOVAL 0   -2
DATE RCM 11Y ??'GIST
REG

,_T\I 1 9 1-97a

22o. ADDRESS 22e. DATE SIGNED

6-11-57
County) (Star)

›Z.

0 0 0 4 2 0 3


